
A ccording to the Centers for Disease Control 
(CDC), diabetes was the seventh leading cause 
of death in the United States in 2007.  As of 

2012, 29.1 million people, or 9.3% of the U.S.           
population had been diagnosed with diabetes.  It is 
estimated there are still 8.1 million people in the U.S. 
that have diabetes, but have not been diagnosed.  The 
American Diabetes Association (ADA) publishes yearly 
updates on standards of care for patients with diabe-
tes.   
 

The Standards of Medical Care for patients with diabe-
tes provides healthcare professionals and the general 
public with a set of guidelines on the components of 
diabetes management.  The ADA makes recommenda-
tions based on clinical evidence and expert recommen-
dations.  However, the ADA also places great emphasis 
on the importance of patient-centered care.  Each 
patient is unique and may not present with a textbook 
case of diabetes.  Thus, it is important to utilize clinical 
judgment in addition with the Standards of Care to 
deliver best practices for the patients.      
 

Classification of Diabetes 
 

It is important to be familiar with different types of 
diabetes because the appropriate initial treatment can 
only be selected if the type of diabetes is known.  The 
clinical presentation and progression of the disease 
also vary considerably depending on the type of diabe-
tes.  However, it may not always be possible to clearly 
distinguish between the different types.  In that situa-
tion, it will be necessary to utilize clinical judgment to 
select appropriate therapy for the patient.  
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Diagnosing Diabetes 

Patients with prediabetes are at high risk for the future 
development of diabetes and should be educated on 
ways to prevent the onset of diabetes.  Basic diabetes 
prevention strategies include maintaining a healthy 
body weight,  or losing 7% of your body weight if you 
are overweight and engaging in physical activity at 
least 150 minutes/week. 
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Objectives:    

 Identify the classification and diagnosis of type 1, type 2, and gestational diabetes  

 Recognize the glycemic goals for adults , pregnant women, and children 

 Review appropriate initial treatment for patients with diabetes 

 Review the 2013 ACC/AHA Blood Cholesterol Guidelines 
 

Type 1 Autoimmune disease where the 

body attacks beta cells in the 

pancreas, eventually leading to 

absolute insulin deficiency  

Type 2 “Adult onset diabetes”, caused 

by impaired insulin secretion 

from the pancreas due to insulin 

resistance in the peripheral cells 

Gestational  Diagnosed during pregnancy 

that is not clearly overt diabetes  

Other: MODY, 

LADA, etc. 

Diabetes caused by factors other 

than those stated above, such as 

genetic defects in beta cell func-

tion, genetic defects in insulin 

A1C>6.5%.  The test should be performed in a 

laboratory using a method that is NGSP certified 

and standardized to the DCCT assay.* 

OR 

FPG>126 mg/dl.  Fasting is defined as no caloric 

intake for at least 8 hours.* 

OR 

Two-hour PG>200mg/dl during an OGTT.  The test 

should be performed as described by the WHO, 

using a glucose load containing the equivalent of  

75 g anhydrous glucose dissolved in water.* 

OR 

In a patient with classic symptoms of hyperglyce-

mia or hyperglycemic crisis, a random glucose 

>200mg/dl.   

*In the absence of unequivocal hyperglycemia, results should 

be confirmed by repeat testing.   

Blood Test Levels for Diagnosis of Diabetes and 

Prediabetes 

For all three tests within the prediabetes range, the 

higher the test result, the greater the risk of diabetes 
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Glycemic Control during Pregnancy 

The diagnostic criteria for gestational diabetes is shown in the table 
below.  This criteria has changed since 2013.  In the 2013 ADA Stan-
dards of Medical Care, the recommendation was to use the “One 
Step” method for screening for gestational diabetes, which consisted 
of a 2 hour 75g oral glucose tolerance test (OGTT).  Upon further 
review, the ADA has decided to recommend the “Two Step” method 
in 2014, which consists of a non-fasting 1 hour 50g screen followed by 
a 3 hour 100g OGTT for those who screen positive.   
It is also recommended that pregnant women with risk factors for 
developing diabetes get screened for type 2 diabetes at the first pre-
natal visit.  Pregnant women should  be screened for gestational dia-
betes at 24-28 weeks.  Women with a history of gestational diabetes 
and prediabetes should be initiated on either metformin or lifestyle 
modifications to prevent diabetes. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

When GDM is identified there are specific glucose targets recom-
mended.  The A1c target is <6.0%,  blood glucose monitoring goals 
can be seen in the following table.   

The goals for gestational diabetes are more aggressive because 
gestational diabetes may cause adverse outcomes in both the 
mother and the fetus.  The Hyperglycemia and Adverse Pregnancy 
Outcome Study (HAPO) showed that the risk of adverse maternal, 
fetal, and neonatal outcomes increased as maternal hyperglyce-
mia increased at 24-28 weeks with blood glucose ranges previ-
ously thought to be normal for gestational diabetes.  The HAPO 
study was a large scale multi-national study that enrolled about 
25,000 pregnant women participants.   

Glycemic Control during Childhood 

Most children diagnosed with diabetes have type 1 diabetes.  In 
June the ADA began advising a lower blood sugar target for chil-
dren and teens with type 1 diabetes.  Previously recommended 
A1c levels could be as high as 8.5% for children younger than 6.  
These higher targets were set due to concerns about hypoglyce-
mia.  According to ADA’s senior vice president for medical and 
community affairs, “The evidence shows that there is a greater 
risk of harm from prolonged hyperglycemia.”  While the new 7.5% 
A1c target is based on evidence we should continue to focus on 
individualized targets for all patients.   

Glycemic Control for Non-Pregnant Adults with Diabetes 

For non-pregnant adults with diabetes, the ADA recommends 
achieving A1c goal of <7%.  This recommendation is based on sev-
eral trials, one of which being the UK Prospective Diabetes Study 
(UKPDS).  The UKPDS showed that intensive glycemic control was 
associated with lower rates of microvascular and neuropathic 
complications from type 2 diabetes.  Some  patients will have a 
more stringent A1c goal (<6.5%).  These patients would have a 
shorter duration of diabetes, a long life expectancy and no signifi-
cant cardiovascular disease (CVD).  Other patients will have a less 
stringent A1c goal (<8%).  These patients might have a history of 
severe hypoglycemia, limited life expectancy, advanced mircorvas-
cular or macrovascular complications, extensive comorbidities, or 
long term difficult to control diabetes despite diabetes self-
management education, appropriate glucose monitoring and ef-
fective doses of diabetes medications including insulin.   

Glycemic Goals in Pregnant Women with GDM 

Preprandial: < 95 mg/dl 

1-hour post meal: < 140 mg/dl 

2-hour postmeal: < 120 mg/dl 

Values by age (years) Before meals A1c* Bedtime 

Toddlers & Preschoolers (0-6) 100-180 mg/dl <7.5% 110-200 mg/dl 

School age (6-12) 90-180 mg/dl <7.5% 100-180 mg/dl 

Adolescents (13-19) 90-130 mg/dl <7.5% 90-150 mg/dl 

Screening for and diagnosis of GDM 
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Treatment of type 1 diabetes 

Type 1 diabetes is characterized by an auto-immune destruc-
tion of insulin-producing beta cells in the pancreas.  Patients 
with type 1 diabetes require exogenous insulin.  This consists 
of multiple daily injections of a basal insulin and  meal-time 
injections.  Insulin pumps are also commonly used in people 
with diabetes.  People with type 1 diabetes should be edu-
cated on how to adjust their mealtime insulin based on the 
number of servings of carbohydrates they are ingesting at 
each meal.  Matching rapid acting insulin to carbohydrate 
quantity is one strategy to help avoid hypoglycemia and give 
patients more flexibility.     

Treatment of type 2 diabetes 

Type 2 diabetes is characterized by insulin resistance in the 
peripheral cells leading to impaired insulin secretion from the 
pancreas.  Healthy eating, weight control and increased physi-
cal activity are the foundation of treatment for type 2 diabe-

tes, followed by metformin.  Metformin is thought to help 
increase sensitivity of peripheral cells to insulin, causing in-
creased insulin uptake.  Metformin has the advantage of be-
ing weight neutral and is unlikely to cause hypoglycemia.  A 
general approach to initiating therapy in a person with type 2 
diabetes is shown in the chart below.  If one medication is not 
sufficient in lowering A1c after 3 months, then a second 
medication can be added onto the treatment regimen.   Insu-
lin is a very effective medication in people with type 2 diabe-
tes.  If needed, basal insulin is usually started before meal-
time insulin.   

Therapeutic Lifestyle Changes 

The ADA recommends nutrition therapy for all people with 
pre-diabetes, type 1 or type 2 diabetes.   Physical activity, 
behavior change, and change in eating patterns are the three 
approaches to nutrition therapy.  A patient must be mentally 
ready to approach change before they can physically make 
the change.  In terms of eating, the ADA recommends indi-

vidualizing treat-
ment to meet 
weight loss goals.   
No one “diet” is 
selected to be the 
preferred approach 
to diabetes.  Low-
fat or low-carb or 
vegan, etc. are all 
options depending 
on the patient’s 
preferences. 
         

Complications of 
Diabetes 

Many complica-
tions of diabetes 
can be avoided.  
Encourage all pa-
tients to be tobacco 
free.  Provide sup-
port for patients to 
reach and maintain 
blood glucose, cho-
lesterol and blood 
pressure goals for 
their best health. 
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The 2013 ACC/AHA Blood Cholesterol Guidelines were devel-
oped by an expert panel charged with updating the clinical 
practice recommendations for the treatment of blood choles-
terol levels to reduce atherosclerotic cardiovascular disease 
(ASCVD) risk in adults. Decades of previous research has asso-
ciated low-density lipoprotein cholesterol (LDL-C) levels with 
greater ASCVD risk.   
 

The new guidelines place an emphasis on LDL-C reduction 
from baseline rather than a specific LDL-C target value. RCTs 
provided insufficient evidence to support the previous LDL-C 
targets. Additionally, RCT evidence showed that nonstatin 
therapies did not provide acceptable ASCVD risk reduction 
benefits compared to their potential for adverse effects in the 
routine prevention of ASCVD. The pursuit of targets at all costs 
may lead to the use of medications not known to benefit our 
patients.  

  

While lifestyle modification including; adhering to a heart 
healthy diet, regular exercise habits, avoiding the use of to-
bacco products and maintenance of a healthy weight still re-
mains critical to ASCVD risk reduction, the new guidelines now 
also place an emphasis on the appropriate use of statin medi-
cations in four statin benefiting patient groups. For further 

information regarding the four patient groups and the various 
statin intensities please refer to Table 1 and 2. It should be 
noted the fourth patient group is identified using a new 
global risk assessment to calculate the 10-year risk of ASCVD. 
The level of risk is calculated using the Pooled cohort Equa-

tion.  

 
 

The 2013 ACC/AHA Blood cholesterol Guidelines have shifted 
the emphasis of treatment to focus on the use of appropriate 
statin intensities in specifically defined patient groups rather 
than aiming for a specific LDL-C target. Many patients with 
diabetes will fall into the moderate- or high-intensity statin 
groups and  employing these new recommendations will be 
necessary to improve their cardiovascular outcomes.  

References:   
2013 ACC/AHA Guideline on the Treatment of Blood Cholesterol to Reduce Atheroscle-
rotic Cardiovascular Risk in Adults 

A Brief Look Into  the 2013 ACC/AHA Blood Cholesterol Guidelines 
Daniel Ventricelli Pharm.D.  

WVU/Kroger Community Pharmacy PGY-1 Resident 

 
Judy B. Thompson, Pharm.D., BCPS, CDE, BC-ADM 

Alaska Native Diabetes Dispatch Reviewers 
Angela Manderfeld, RD, CDE 
Ann Marie Mayer, NP, MPH 

 
4315 Diplomacy Drive 
Anchorage, AK 99508 
Phone: 907-729-2164 

Fax: 907-729-2119 
Email: jbthompson@anthc.org 

Diabetes Office Phone: 907-729-1125 
We are on the Web: 

www.anthc.org/anmc/services/diabetes/ 

Goal-The goal of the Diabetes Dispatch is to in-
crease the reader’s knowledge of diabetes treat-
ments and technologies and to provide the most 
current information on new drugs, therapies, and 
devices. 

 UAN# 0139-9999-14-015-H01-P/T 

 Release date:  6/20/14 

 ANMC HED Activity # 13-30010  

 Expiration Date : 6/20/17 

The speakers/authors disclose that they do not have sig-
nificant financial interests in any product or class of prod-
ucts discussed directly or indirectly in this activity, includ-
ing research support. 

DI AB ET ES  DIS PAT CH 

Table 1: Four Statin Benefit Groups 
Group Criteria Statin Intensity 

1 Individuals with clinical ASCVD and 
without NYHA class II-IV hearth failure 

or receiving hemodialysis 

High Intensity 

2 Individuals with primary elevation of 
LDL-C  ≥ 190mg/dL 

High Intensity 

3 Individuals with diabetes aged 40-75 
years with LDL-C 70 to 189 mg/dL and 

without clinical ASCVD 

Moderate Intensity 

4 Individuals without clinical ASCVD or 
diabetes with LDL-C 70-189 mg/dL and 

estimated 10-year ASCVD risk ≥ 7.5% 

Moderate Intensity 

Table 2: High-, Moderate- and Low-Intensity Statin Therapy (Used in the RCTs 

reviewed by the expert panel)  

High-Intensity Statin 

Therapy 
Moderate-Intensity 

Statin Therapy 

Low-Intensity Statin 

Therapy 

Daily dose lowers LDL-
C on average, by ap-

proximately >50% 

Daily dose lowers LDL-
C on average, by ap-

proximately 30 to <50% 

Daily dose lowers LDL-
C on average, by ap-

proximately <30% 

Atorvastatin 40-80 mg 

Rosuvastatin 20 (40) mg 
Atorvastatin  10 (20)mg 
Rosuvastatin (5) 10mg 

Simvastatin 20-40 mg 

Pravastatin 40 (80)mg 

Lovastatin 40 mg 

Fluvastatin XL 80mg 

Fluvastatin 40 mg BID 

Pitavastatin 2-4mg 

Simvastatin 10 mg 

Pravastatin 10-20 mg 

Lovastatin 20 mg 

Fluvastatin 20-40 mg 
Pitastatin 1 mg 

Specific statins and doses are noted in bold that were evaluated in RCTs. 
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1. Which of the following patients should be diagnosed with    

diabetes? 

a. Patient with A1c of 6.3 and 6.4 on two different test days 

b. Patient with a fasting plasma glucose of 128 and 141 on 
two different test days 

c. Patient with a fasting plasma glucose of 111 and 130 on 
two different test days 

d. Patient with a 2-hour plasma glucose of 180 during an 
OGTT 

 

2. Type 1 diabetes is characterized by: 

a. Genetic defects in beta cell function or insulin action 

b. Drug-induced diabetes 

c. Impaired insulin secretion from the pancreas due to de-
creased peripheral sensitivity to insulin  

d. Autoimmune destruction of pancreatic beta cells leading 
to absolute insulin deficiency  

 
3. In patients with GDM, their pre-prandial blood glucose goal 

should be: 

a. Between 70-130mg/dL 

b. Less than 180 mg/dL 

c. Less than 95 mg/dL 

d. Less than 60 mg/dL 

 

4. In June the ADA began recommending a new A1c target for 
children and teens with type 1 diabetes.  What is the new A1c 
target?   

a. 7.5% 

b. 7.0% 

c. 8.0% 

d. 8.5% 

 

5.    A patient is diagnosed with type 1 diabetes.  What therapy    
should they be started on? 

a. Metformin 

b. Long acting insulin only 

c. Short acting insulin at mealtime only 

d. B and C 

 

 

 

 
 

 

 
 

6.     A patient is diagnosed with type 2 diabetes.  What does the                      

       ADA consider the foundation of treatment? 

a. Sulfonylurea 

b. Healthy eating, weight control, increased activity 

c. DPP-4 inhibitor 

d. GLP-1 agonist 

 

7.  Which of the following strategies for using drug therapy to  

     reduce ASCVD risk has been evaluated in multiple randomized   

     clinical trials? 

a. Treat to cholesterol target 

b. Lower cholesterol is better  

c. Risk based treatment approaches 

d. Fixed doses of cholesterol lowering drugs to reduce 
ASCVD risk 

 

8.  On average, by how much will high-intensity statin therapy  

     decrease a patients LDL-C from baseline. 

a. approximately ≥ 50%    

b. approximately 30% to <50%  

c. approximately 10% to <30%  

d. None of the above 

 

9.  Which of the following statins falls in the high-intensity statin  

     therapy group 

a. Simvastatin 40mg 

b. Pravastatin 80mg 

c. Atorvastatin 20mg 

d. Rosuvastatin 20mg 

 
10.  In the four statin benefit groups, who should receive a moder  

ate intensity statin? 

a. Individuals with clinical ASCVD and without NYHA class 
II-IV heart failure 

b. Individuals with primary elevation of LDL-C>190mg/dl 

c. Individuals with diabetes aged 40-75 years with LDL-c 
70 to 189 mg/dl and without clinical ASCVD 

d. None of the above 
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The Alaska Pharmacists Association is accredited by the Accreditation Council for Pharmacy Education as a provider of  
continuing pharmacy education.                          

To obtain CPE credit for this lesson you must answer the questions on the quiz (70% correct required) return the quiz and evaluation tool.  Should you score 

less than 70%, you will be asked to repeat the quiz.  This activity is accredited for 1.0 hour CPE (0.1CEU).  Upon satisfactory completion, AKPhA will report partici-
pant CPE to CPE Monitor within 60 days of completion.  

Pharmacist and technicians may receive credit for completing this course if returned by June 20, 2017.  

UAN 0139-9999-14-015-H01-P/T.  Knowledge-based activity      
For ACPE Credit Mail or Fax to:  FAX (907)- 563-7880         

              

Mail: AKPhA, 203 W. 15th Ave. # 100, Anchorage, AK  99501 
 

Circle one:   Pharmacist        Technician      

Name_______________________________________  Address_________________________________________________ 

E-Mail ______________________________   NABP CPE# ____________  DOB: ________  Phone _______________________ 

                                                                                       Disagree     Agree                                             Disagree    Agree 

1)     The activity met my educational needs                   1   2   3   4   5              6) The activity learning assessment was appropriate  1   2   3   4   5 

2) The activity met every learning objective*            1   2   3   4   5              7)  The activity was presented in a fair and unbiased manner     Yes    No  

3) The author was knowledgeable in the topic           1   2   3   4   5                    If not, please describe ______________________________________ 

4)      The educational materials were useful                   1   2   3   4   5              8)  Overall, I was satisfied with the activity.                                 Yes   No                          

5)  Teaching and learning methods were effective     1   2   3   4   5                 

*If a particular objective was not met, please explain: ________________________________________________________________________________ 

 

Additional  Comments ________________________________________________________________________________________________________ 
 


